The curve has still the same shape as on the two previous occasions but is higher still, as on April 25, 1923, it was 0073 per cent. before the glucose was taken and O'211 and 0127, half an hour and one and a half hours respectively after the patient had taken it.
Upon the last occasion the urine before test showed sugar to be absent, but after test there was a faint trace present, while on the previous investigation no trace of sugar was present in the urine either before or after.
Again, it has been obvious that she feels best when taking 3 gr. of pituitary whole gland daily, the larger amounts tending to upset her generally and causing headache. Whein given 1 gr. of the anterior body of the pituitary t.d.s. for two separate weeks she found that she did not feel so fit and strong during these periods, but with 1 gr. t.d.s. of the posterior body of the gland for two weeks she stated that she felt absolutely strong and well in every way, and indeed, quite as well as when taking the whole gland. She stated that twelve years ago she noticed gradually increasing prominence of both eyeballs. The proptosis took six months to reach its maximum. It appears that the exophthalmos persisted until three years ago, when she received a severe blow on the right side of the nose. The effect was such that the right eye immediately lost its prominence and recovered an apparently normal aspect; there remained therefore a unilateral exophthalmos of the left eye. During the last six months she has been feeling rather depressed. Upon the slightest exertion she suffers from flushing.
On examination: Patient thin, iather highly strung; left eye very prominent, right in nearly normal position. Skin moist and clammy; pulse 107, tension moderate, the rate subsequently found to vary between 90 and 100. Some fine tremors noted in fingers of either hand. All reflexes brisk and equal. Thyroid gland slightly enlarged, some pulsation felt in it. No complaint of dyspncea on exertion. Appetite fairly good; bowels generally opened daily. From time to time she suffered from attacks of diarrhoea, which were not infrequently followed by constipation. No appreciable disease was noted in the chest or abdomen.
Upon examination of the prQptosed eye, Von Graefe's, Stellwag's and Joffroy's signs were all shown to be present; the right eye did not show either of the two former signs.
During the last month the right eye has become a little more prominent, and it would appear as if it would shortly become proptosed again. Mr. Reginald Bickerton kindly examined the eyes and reported that the right vision = 5-and the left vision = 9, the vision of each eye being slightly improved by a smallcylinder. She read Ji with + 1 sphere and the cylinder. Both eyes showed exophthalmos, the left being the more prominent. In each eye there is some congestion of the conjunctiva of the eyeball and lids. All extra-ocular muscles show normal movements. The pupils were equal and reacted normally. The left disc and fundus were quite normal. The right disc and fundus were in a similar condition, except for a circumscribed patch of retino-choroiditis situated downwards and inwards from the disc and some three to four times its size, heavily pigmented. She states that when she was 18 years old the sight in her right eye became very dim, and she was under treatment for this for some weeks. This might have been an isolated tubercle, but it is now obsolescent.
I presume that this case would be regarded as one of exophthalmic goitre although the pulse is not as frequent as might be expected, nor are tremors obvious at present. Still, the exophthalmos, slight enlargement of the thyroid gland, her rather excitable condition, together with the flushings and occasional attacks of diarrhcea, appear to leave no doubt as to the diagnosis. It would be interesting to ascertain whether her basal metabolism was increased.
The sudden disappearance of the right exopbthalmos after a blow, and its gradual reappearance three years later is interesting. As no abnormal condition of the cavernous sinus nor a tumour was in any way suspected it would appear that the blow caused sufficient inhibition of the action of the muscle fibres of Mtuller to lose their contraction and that the eye sank back. At present the muscle fibres are apparently contracting again. Mr. Bickerton states that contusions sometimes produce this effect and that a blow on the eyeball paralyses the iris muscle, the pupil remaining sometimes irregular and always semidilated. I am indebted to Dr. Lauder, casualty officer to the hospital, for some of the notes above recorded.
A Case of Acquired Acholuric Jaundice.
By C. F. T. EAST, M.B.
PATIENT, a female, aged 40, married; no children. She was first admitted to King's College Hospital, in May, 1919, complaining of jaundice. She said that she had first noticed the yellowness in October, 1918, and had sought treatment for it. Since that time she had had the jaundice more or less continuously, but it had been variable. She had also had some attacks of pain in the right side of the abdomen. Her ankles had been swollen at times and she had been rather short of breath. There was nothing worthy of note in the family or past history.
At this time she appeared rather yellow and there was a distinct yellow tinge in the conjunctiva. She had a slightly raised temperature in the evenings. There was a htmic murmur at the apex of the heart. The gums and palate were pale; the spleen was easily felt but the liver did not appear to be enlarged. She was rather tender in the gall-bladder region. Urine rather dark but otherwise normal in appearance. Faeces normal in colour. A blood count showed the following changes: Red blood cells, 1,320,000 per c.mm.; baemoglobin, 30 per cent.; leucocytes, 16,000; colour index, 1'15.
